ASHOKANAGAR CO-OPERATIVE BANK LIMITED

No. 1387, 6th Cross, Ashokanagar, BSK 1st Stage, 2nd Block
BANGALORE - 560 050

CURRENT ACCOUNT OPENING FORM

Open Alc.

Account No.

Manager/Secretary

The Manager / Secretary Date ....oeeiiiiiieeeieeeeeee

Dear Sir/Madam,

Please open a CUURENT Deposit Account in my/our Name in the Books of the Bank for the
credit of which I/we deposit RS...........cccovvvunnnnnn. I/'we agree to comply with and be bound by the Bank's
Rules, for the time being, for the conduct of such accounts.

For Individuals, Joint and Firm Accounts only :

The account will be operated by............coiiiiiii and in the event of the death of any
of us, the balance at the credit of account will be payable to the survivor or survivors.

For Societies, Limited Liability Companies Only :

The account Will be Operated DY..........cooo i e as per
copy of the resolution passed, by the Board of Directors/Managing Committee as stated overleaf.

Be good enough to furnish a Pass Book and Cheque Book and note my/our signatures as
under :

Name of the acCoUNt NOIAEI INTUIL........ouei e e et e et e e e et e et e et e et e ensasnees
BUSINESS OF PrOTESSION. .....eutiiiie e ieee ettt ettt e et e e e e e e e et e e et it e e es e e ee bt e s eeaa s s e aaeeeesaanseesannnsssnnneessnnes

P [0 (=TT NN I 10 |

Yours faithfully,

Photo

Signature/s

Full names of the operators of the account Specimen Signature/s

SRS ..o WIll SIgN @S e
SRS ..o WIll SIgN @S e
SRS ..o WIll SIgN @S e
INtroduCEA DY ... WIll SIgN @S,
INFOTUCEN'S AGUIESS. ...ttt ettt ettt h e e s bt e e sb et e s eE bt e e s eE bt e e s ebeee et bt e e s aebeeeaabeeeenbeeeenbeeennnreeeans
............................................................................................... AICNO..coeiii e

To be introduced by a customer or some respectable person known to the Bank.

Accountant's/Manager's/Secretary's Signature



COPY OF RESOLUTION

Passed by the Board of Directors/Managing Committee Of the ...

at their meeting held on ...,

Resolved that a banking account be opened with the Ashokanagar Co-operative Bank Limited
L] o T= 10 TSN o OO P R UPPRPPRP
and further resolved that the same may be operated by the following office-bearers on behalf of the
] 011705 1 1 O TP O TP P PP PO PPOPROPPRPRRPRO
SRFSMLE. . Mode Of OPeration :.........coouveeiieeireee e
S 414 11| T T TR PP P PP TP

(Name/s & designation/s of the operator/s of the account)

(Confirmatory Signature of the Chairman)
2. FOR THE USE OF SOLE PROPRITORY ACCOUNT

| hereby declare that | am the sole proprietor of ... and | undertake
to inform the Bank in case of change in the constitution of the concern.

(Signature of Sole Proprietor)

3. FOR THE USE OF JOINT ACCOUNT

We, the undersigned, have opened a joint account with an initial Deposit of RsS................... in our
Joint names and it shall be maintained, may be with further deposits and/or withdrawals from time to
time. In the event of death, insolvency or withdrawal of any us, the survivor/survivors of us shall have
full control of any money then and thereafter standing to our credit and shall belong to the survivor/
survivors and no other heir/heirs of legal representatives of the deceased shall be entitled to claim any
right in the said account adverse to the interest of the survivor/survivors. The money, as it may stand
to the credit in the account from time to time belongs to us jointly and no other person/persons has/
have any interest whatsoever thereon.

(Signature of Joint account holder)



